
 

 
 

 

City of Fairfield 
Community Emergency Response Team 

 

 
 

 

 
1. Name ________________________________________________     Email:___________________@________________ 
         Last                                  First                             Middle 
 
2. Address  ____________________________________________________________________________________________ 
                            Number                Street                                                    City                                       State               Zip                      
 
3. ________-_________-______________     ________-_________-______________    ______-________-_______________ 
 Home phone  Work phone                                       Mobile phone, pager, message phone 

 
4. Driver’s License #___________________________    State _______                           Date of Birth ______/______/_______ 
                                                                                                                                                                    month     day        year 
 
5. Place of Birth ________________________________________________________________________________________ 
                                                   City                                         County                                     State                           Country 
 
6. Height____________        Weight___________              Eye color____________                Hair Color____________ 
 
 
7. Have you been or are you currently involved in any court action, civil or criminal? Yes  No       

 
 If yes, explain:____________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________________ 
 
 
8. Have you ever been arrested, detained by the police, or summoned into court? Yes  No      
 If yes, give details on the following chart for adult and juvenile occurrences: 
 

Occurrence City and State Date Disposition or Penalty 
    
    
    

 
 
9. Have you ever used any form of a narcotic or prescription drug (Example: tranquilizers, barbiturates, amphetamines, etc.) not 

prescribed for you by a physician?        Yes          No            
 
 If yes, explain and give dates:_______________________________________________________________________ 
 
 ____________________________________________________________________________________________________________ 

 
10. Have you ever taken hallucinogenic drugs (for example LSD, STP, Peyote, etc.)? Yes  No   

 If yes, explain and give dates:_______________________________________________________________________ 
 
 ____________________________________________________________________________________________________________ 

 
11. Have you used marijuana? Yes      No   
 If yes, list the monthly amount used and dates used (begin with most recent date):__________________________ 
 
 ____________________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________________ 
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12. Employment History 
 
 
Present Employer 
 
Name of Company_______________________________________     Phone number ________-_________-____________ 
 
Address_______________________________________   City______________________   State________    ZIP___________ 
 
Type of work___________________________________________________________________________________________ 
 
Supervisor’s Name_______________________________________    Employed since__________/_________/__________ 

 
 
Previous Employers 
 
Name of Company_______________________________________     Phone number ________-_________-____________ 
 
Address_______________________________________   City______________________   State________    ZIP___________ 
 
Type of work___________________________________________________________________________________________ 
 
Supervisor’s Name_______________________________________    Employed from_____________  to_______________ 
 
 
 
Name of Company_______________________________________     Phone number ________-_________-____________ 
 
Address_______________________________________   City______________________   State________    ZIP___________ 
 
Type of work___________________________________________________________________________________________ 
 
Supervisor’s Name_______________________________________    Employed from______________to_______________ 
 
 
 
13. a.  Have you been in the military (include the Reserves, National Guard, ROTC)?    Yes      No    Currently In Military  
       
  If yes, complete the following, then answer 13.b. and 13.c.  If currently in the military, answer 13.b and 13.c.  

 

Date separated or discharged Type of discharge 
  
  

 
 b. Were you ever the subject of a military criminal investigation? Yes          No          If yes, explain: 
 
  _____________________________________________________________________________________________ 
 
  _____________________________________________________________________________________________ 
 
 

c. Were you ever the subject of military discipline pursuant to the Uniform Code of Military Justice of any service regulation?
 Yes  No    If yes, complete the following: 

 

Date Charge Disposition 
   
   
   

 
 
 



14. Please briefly explain why you are interested in attending the Fairfield C.E.R.T. Program. Also, include why you would be a 
great choice as a C.E.R.T. participant:   

  
 ________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________ 
  
 ________________________________________________________________________________________________ 

 
 ________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 ________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________ 
  
 ________________________________________________________________________________________________ 

 
 ________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
 ________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
 ________________________________________________________________________________________________ 

 
 ________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
 ________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

 
 
All of the foregoing statements and answers given are true.  I fully understand that any intentional attempt on my part to provide 
incorrect or misleading information would be just cause for the rejection of my application. 
 
 
 
   _________________________________________________________ 
   Applicant’s Signature 
 
 
   __________/__________/___________ 
   Date of Application 
 
 
 
 
After you complete this application, please mail or drop off to the Fairfield Fire Department, 1200 Kentucky St, Fairfield, CA 94533 
 

Office Use Only
Date Received: 

Clear Background: Yes No Initials Date / /
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